MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-044048

CEPARTHMENT OF PUBLIC MEALTH ANDC WELFARER

Pri S o8X . _6@99 STATE FILE NUMBER
DO NOT WRITE AMENDED “lu_‘ﬂ""’"“" Pistrict No. ",-;;'"“—'/W_" rimary Regiswation Disrict Nd' .2 &&= pegistrar's Na. ___ y
ON THIS STUB T U T HRY

1. PLACE OF DEATH J K 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
2. COUNTY ackson a. STAT b. COUNTY admission)
Mis Jackson

Inside Limite
owe Kansas City 45 YRS. 1owN K ansas City Yed] No O

c. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits . STREET I - - - -
HOSPITAL O ida Lr ADDRESS [If cutside, give location) Reside on Form

isTTution. Menorah Medical Center Yes & No [T 1821 East 75th Yer [J No Ot

R HAME OF PE)CEAS!O Firs? Middle Lant 4. DATE Moanth Day Year
yee o P Cecil M. Kimbro oo, November 3rd 1963

. SEX 6. COLOR OR RACE 7. Merried 1  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) ¢ IF UNDER 1| YEAR IF UNDER 24 HR

Fem ale Whi te Widowed m Divarced [] M ar. 2 9 , ].8 8 1 8 2 Monthy | Days w

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SRE TIOTE e e even H reired dependence, lowa U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Walter E. Wilkens Alferetta Richard Fred Kimbro

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ta. SOCIAL SECURITY NO. | 17, INFORMANT Address

[Yes, no,Nglknawn)l(lf yey, give war or dares of servi Lea.h E. WOI‘th, 1825 E. 75th Sf_‘, i K. C

18. CAUSE OF DEATH (Enter only one cauwr par line Mo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: )

: * ONSET AND DEATH
IMMEDIATE CAUSE (a) P U«z-vv\-—w\ [/ . ,Z,.ﬂ,/erv'e":-.-. L—O
Conditions, If any, OUE TO {b) g\% MMJ /6,/0’ 4%;/4 I l ﬂﬂq-‘-;e

V$§ 300
Rev. 4/59

b. CITY (If autside corparate limits, give TOWNSHIP anly) Langth of stay in 1h <. CIIY

DATE AMENDED

—
4
]
=
]
|
Q
a

which gave rise to
above cevia [a),
#aling the under-
lying cause lssl. DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111. [f decaasad wat female way
disease condition given in PART | {a) . there o pregnancy in last 90 daya.

Ny Loa M Jeas i [Ove: [ @ ne | O unkaown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART || of item 18.}
[m] O

PERFORMED?
YES §&_NO A _ &ég‘JmJ A (wBasliban - /,.M ﬁ-{d
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. FLACE OF INJURY {e.g., in or sbout homs, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK eel, offige bldg,, eic.)
RoT WhIE AT WoRe il mq Lv\/\-’_ (CVMH Cug? JosBorar , =
21. | stended the deceawsd [rom_‘?u_JLié_l,—[mﬁ Io__kldq,h'_irLf-Lj—lnd last saw wlunww‘;

Death occurred at — P m on the date stated sbove, and to the best of my knowledge, from the causes sated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNASURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
M A 1 A 207 £ L3 ﬂJ& A /- L3
3 BU /CREMAMON‘J(H /ATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CiWy, town, or county) (State)

tom| T 11-6-63 Forest Hill Pantheon Kansas City, Missouri

24. FUNERAL DIRECTOR/ ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stine & McClure, Kansas City, Mo. t/. s~ b3 szd“z )

{Licensed Embaimer's Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

J .q. Hoffman

BY AFFIDAVIT OF

1TEM NO.




4
1

]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

:ﬂ?- ", Student Embalmer No.
working -under my personal supervision.

Student Signed
Signature of Student Embalmer ‘r'

} Llcensed Ermbalmer No

!‘ . P. Q. Address)&éﬁg._c%s’ t&-—-—%

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslilutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.

If this body is not embalmed, fact’should be so stated above.

T L)




